2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044209 : Aug 01, 2000 8:00 am

1. Entity Name
SHEP'S DISCOUNT & SALVAGE, INC. / Secretary of State

08-01-2000 90002 045 ***550.00

Pringipal Place of Business Mailing Address

7890 NORMANDY BLVD. 7890 NORMANDY BLVD. - . .. . =~ —=]w—. -
JACKSONVILLE FL™3222t— "~ JACKSONVILLE FL 3222t

-

B4 70358

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 Applied For
. 9-3518526 ' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . , . j _“
» \
OMAN Wf /A‘am ygl/f S¢ s = PA@ AR et
R ELLO' DUANE € Street Address (II'Z’O Box Number is Mot Acceptable)
353 EFORSYTH ST. o

JACKSONVILLE FL 32202 go2 g[:'a_ﬂ faoch Ke
4 ]
“ Aacksowwile FL %252/

8. The ahove named entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

[P YR ?,_ __ﬂ;_.\ T Y — e g, g e fo— e e e D ke T e - - T
( _- -
SIGNATURE //// /é%—s— Wi lam 5 g[ 1500 7/ —Re ~H
Signature, typed or printad name of registerad agent and tite /f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' R
- ) 10. Election Campaign Financing $5.00 May Be
Tax 1|I:ng relequlrement and efects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back) QO Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : ] Delete TIMLE Clchange [ Addition
NAME ELLISON, WILLIAM S NAME
STREET ADORESS | 802 SHADY REACH DR. STREET ADDRESS
CITY-ST-2IP KACKSONVILLE FL 32221 CITY-ST-1P
MLE vD O pelete TME Ol change [ Addition
NAvE ELLISON, HILDA M NAVE
STREET ADDRESS | §02 SHADY REACH DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 - CITY-ST-ZIP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-2IP
TTLE [T Delets TITLE ] L o _ O Ghange_ _‘__ﬁ[;] Addition
NAME'—;":— ST R T N g " T e e e —— e —— -NAME—_h‘— e gy e i A adiad — e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE ’ {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE ] Delete TIE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an apdress, with all other like g
S Ellson 72600 0¥ 784S

Daytime Phcne #

SIGNATURE:

A (R

i~z



